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RACIAL TARGETING OF AIDS
PROGRAMS RECONSIDERED
Jeanne T. Hernandez, PhD, MSPH, and Frank J. Smith, PhD
Chapel Hill and Raleigh, North Carolina
Most health professionals understand the im-
portance of targeting behaviors, not groups, for
disease prevention. Yet with regard to acquired
immune deficiency syndrome (AIDS) education
programming, target groups have been defined
by salient demographic traits, including race,
in part due to incomplete knowledge about risk
behaviors in various groups. As a result,
community and school-based education pro-
grams have suffered some mistrust and resent-
ment. This article reports the findings of origi-
nal research on attitude and behavioral differ-
ences between and within racial groups for a
college student sample, in response to AIDS
education programming. Differences in base-
line attitudes and behaviors showed that AIDS-
related risk cannot be primarily associated with
minority group status. Implications on refine-
ment of targeting strategies are discussed.
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In an attempt to curb the AIDS epidemic, public
health researchers and officials have been defining the
target groups and target behaviors associated with HIV
transmission.1.2 Looking just at demographics, re-
searchers have noted that the rate of AIDS is greater
among black men, black women, and black children
From the Department of Psychiatry, University of North Carolina
School of Medicine, Chapel Hill, NC, and Department of
Psychology, North Carolina State University, Raleigh, NC.
Requests for reprints should be addressed to Dr Jeanne T.
Hernandez, Department of Psychiatry, University of North
Carolina School of Medicine, CB # 7160, Chapel Hill, NC
27514-7160.
than their white counterparts.3 They have also observed
a higher incidence rate among black homosexual and
bisexual men and black heterosexuals having inter-
course with at-risk or infected partners.4
Furthermore, AIDS patients from minority groups do
not survive as long after diagnosis.5 Therefore, blacks in
the United States, particularly young blacks, have been
targeted as particularly in need of AIDS prevention
education, by researchers and policy makers alike.4,6-8
If the racial gap in incidence rates is to be closed,
black adolescents are a particularly important group to
target for primary prevention. Among adolescents there
are heightened interests and a potential for sexuality,
increases in exploratory behavior,9 and a sense of
immortality and invulnerabilityl' which often preclude
disease prevention behavior. As well, today's black
adolescents are the community leaders of the near
future. It has been noted that black adolescents know
less about AIDS than their white peers."' In another
study, black college students reported more sexual
activity than their white counterparts.'2 It is noted that
black contraceptive behavior, particularly among ado-
lescents, is a relatively unresearched area.13
As of now, effective AIDS education is the only
available mechanism for curbing the spread of HIV.
Considerable federal and private organization funds
have been awarded for black community- and school-
based programs to target blacks at risk.14 However,
early community-based efforts, implemented among
black community groups with only minimal needs
assessments, have met with some distrust and resent-
ment,15 because the program implementers have lacked
understanding either of the subcultural social supports
and behavioral change mechanisms, or of the range of
baseline safe sex knowledge, attitudes and behaviors of
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the blacks they were addressing. Clearly, there are
factions among blacks which will vary in their sexual
conduct as they vary on other issues.
In an effort to address the above issues, as an adjunct
to a larger experiment on the effects of AIDS education
on college students, we asked the following questions:
1. Are there differences in AIDS-related sexual atti-
tudes and behaviors according to students' race?
2. Do black and white college students vary in their
responses to AIDS education programs?




Three hundred thirty-six students on two Southern
state university campuses participated in this part of a
larger study on the effects of personality, program focus,
and perceived risk on health education program compli-
ance. The students participated as an option to fulfill
research credits in an introductory psychology course
which enrolls students from all four classes each
semester. University students were the participants in this
study because they were young adults likely to be
sexually active and relatively at liberty to report their
activity. Eighty percent of the subjects were on a campus
in a large urban setting, 62% lived off campus. The other
20% were on a campus in a smaller urban setting. The
sample was 15% black and 55% male. The proportion of
18, 19, 20 and 21 year olds were 27%, 36%, 22%, and
15%, respectively. Two percent of the sample reported
that they were homosexual and 1%, bisexual; those
figures are in line with other recent self-report studies.'6
Materials
Three programs on AIDS prevention were selected to
represent prototypes of programs advocated by boards
of education, health organizations, or health educators.
1. The Abstinence program presented abstinence as the
best and, in fact, the only sure prevention strategy.
2. The decision-making program presented safe sex
and described it as an alternative to abstinence. The
focus was on personal decision-making and peer
discussion.
3. The Safe Sex Instructional program presented
abstinence as the safest alternative and safe sex as
another alternative, and in addition it explicitly
described how to use condoms and how to discuss
safe sex with partners. The Safe Sex Instructional
program presented prophylactic measures graphi-
cally, and therefore required the greatest sophistica-
tion and comfort with sexuality.'7
Although the materials in the three programs differed
according to the prevention philosophy stressed, the
formats were controlled in that each consisted of the
following parts: a seven-page written health education
program describing the biology and symptoms of AIDS
and how it is transmitted and prevented; a 20 minute
AIDS prevention film involving a commentator, inter-
views, and discussion; and a brochure whose message
highlighted transmission modes, symptoms, and the
importance of prevention. Presentation time for the
programs was approximately 45 minutes.
Dependent measures were obtained by a question-
naire designed to measure sexual and contraceptive
attitudes, intentions, and behaviors relevant to AIDS
prevention. The development of the questionnaire,
including reliability and validity measures, is explained
in detail elsewhere.'8 Intentions and attitudes measured
were: intended condom use (whether they were likely to
use condoms in the near future); careful dating behavior
(whether at parties or on dates, they were likely to look
for sex partners or use enough drugs or alcohol to
impair their judgment); caution or worry (how cautious
they were about sex and dating due to AIDS; and
respect for others (how much respect they had for dates
who wanted to delay sex for lack of a condom or lack of
surety of a partner's sexual background).
In addition, trait measures of anxiety, responsibility,
and sensation-seeking were available for these subjects,
since the Jackson Personality Inventory'9 and the
Sensation Seeking Scale V20 had been administered to
all students who took part in the large experiment.
Procedure
Students were randomly assigned to one of three
program groups. Each group was administered the
experiment separately.
At the 1-1/2 hour experiment sessions, subjects
completed the questionnaire (pretest) and then read and
viewed an AIDS prevention program in the format and
order described above. The subjects returned 6 weeks
later to complete the questionnaire a second time
(posttest).
Analysis
Tests of the experimental effects were analyzed using
a randomized 3 X 2 X 2 (program x race X time) facto-
rial design with time (pretest to post test) treated as a
repeated measure. Analyses were performed on items
and scales representing each of the several orthogonal
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dimensions of cognition and behavior from the ques-
tionnaire. Degrees of freedom vary slightly due to cases
of missing values.
RESULTS
Whites and blacks were similar in the proportion who
were sexually active, and in the proportion who were
interested in dating (Table 1). The blacks scored
significantly higher in responsibility than their counter-
parts (T(322) = -3.0896, P<.01), and had signifi-
cantly lower scores on sensation-seeking
(T(322)=4.3918, P<.01), particularly in experience-
seeking (a measure of sensation seeking which is linked
with sensual and/or intellectual interests)
(T(322) = 2.2553, P<.05). Although 17% of the blacks
and only 9% of the whites had either been pregnant or
had caused a pregnancy in the past, this difference was
not statistically significant. However, there was a
significantly larger proportion of blacks with past
histories of sexually transmitted diseases (23% as
opposed to 5%, T(322)=4.5691, P<.O1). When asked
what they thought their likelihood was of getting AIDS,
white and black responses were almost identical.
On most dependent measures, blacks' pre- and
post-program responses reflected more protective be-
havior than their white peers (Table 2). Blacks were
more likely to say they were abstaining from sex
because of the danger of getting AIDS
(F(1330) = 12.17, P<.01). On the post-test questioning
of new behavior over the past 6 weeks, blacks advised
condom use more to friends (F(1318)=7.88, P<.01),
advised abstinence more to friends (F(1317) = 9.79,
P<.01), refrained from sex more often for lack of surety
.of their partner's background (F(1317)=26.17,
P<.01), refrained from sex more often for lack of
having a condom available (F(1316)=6.49, P<.01),
and learned how to use condoms more than their white
counterparts (F(1318) = 5.20, P<.05).
There was a significant race X time effect on careful
dating intentions. Black students were significantly
more likely to practice careful dating both before and
after the programs, and they became significantly more
careful after the presentations than their white counter-
parts (F(1312)=4.558, P<.05). The significant
raceXprogram interaction showed that blacks' likeli-
hood of careful dating was highest following the
Decision-making and Safe Sex Instructional programs
(F(1313)=3.34, P<.01). There was also a pro-
gram X race X time effect on intentions to use condoms
(F(2313)=6.994, P<.01). White students increased
their intentions to use condoms particularly after the





Sexually active 67 67
Interested in dating 49 37
around
Monogamous at time 47 54
of first questionnaire
Previous pregnancy 9 17
Previous STD 5 23 *
Perceived likelihood of 3.2 3.4 *
getting AIDS
Personality test scores
Sensation seeking 19.6 15.2 *
Experience seeking 4.3 3.6 t
Anxiety 11.1 11.9
Responsibility 11.5 12.9 *
*Significant at the P < .05 level
tSignificant at the P < .01 level
Safe Sex Instructional program. For blacks, only the
Decision-making program prompted intentions to in-
crease condom use. There were similar effects on the
amount of worry or concern expressed about sex and
dating; blacks expressed more concern than whites in
all conditions, but those who were presented the
instructional program expressed the least worry
(F(1313) = 3.85, P<.01). At baseline, the importance of
sex on dates was slightly greater for whites than for
blacks. After the programs, sex was significantly less
important for blacks (F(13 12) = 6.99, P<.01); the race
X time interaction was noteworthy but not significant
(F(1312)=2.81, P<.09).
DISCUSSION
The shift in educational emphasis from high-risk
groups to high risk behaviors2' seems appropriate based
upon our data; AIDS-related risk behaviors cannot be
primarily associated with minority group status, as might
have been suggested earlier. On one hand, with the
greater number of past pregnancies and cases of sexually
transmitted diseases among the blacks in this sample, they
might have been at higher risk of HIV infection if they
were not practicing safe sex. On the other hand, the
baseline levels of black college students, concern and
preventive behaviors regarding AIDS were quite high. In
general, the black students intended and advised more
safe sex of one form or another both before and after the
programs, although behaviorally the black and white
groups were not significantly different. The findings
JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION, VOL. 83, NO. 1 19
AIDS PROGRAMS
TABLE 2. MEANS AND STANDARD DEVIATIONS OF ATTITUDES, INTENTIONS, AND BEHAVIORS, BY RACE
Variable Whites Blacks
Intentions Pre Post Pre Post
Condom use 8.9 9.3 9.9 9.9
(3.9) (3.5)* (3.9) (3.6)
Concern about AIDS 7.1 7.0 8.2 8.4
(2.3) (2.1) (2.0) (1.8)
Abstinence 2.9 2.8 3.2 3.1
(1.6) (1.6) (1.6) (1.6)
Careful dating 11.6 11.6 12.8 13.4
(3.3) (3.1) (3.1) (2.4)
Respect for others 8.7 8.7 8.9 8.9
(3.3) (3.0) (1.6) (1.5)
Abstinence advice 2.2 2.2 2.5 2.6
(1.3) (1.3) (1.5) (1.4)
Condom advice 4.6 4.6 4.7 4.7
(0.6) (0.7) (0.6) (0.6)
Waiting for surety 4.3 4.1 4.5 4.6
(0.9) (1.0) (0.8) (0.7)
Importance of sex 3.7 3.6 3.9 4.1
(reversed score) (1.3) (1.3) (1.3) (1.1)
Behaviors
Advised condom use 2.3 2.8
(1.1) (1.2)
Advised abstinence 1.9 2.5
(1.1) (1.2)
Learned how to use condoms 1.9 2.3
(1.1) (1.3)
Refrained for lack of a condom 1.6 2.1
(0.9) (1. 1)
Refrained for lack of surety 1.6 2.4
(0.9) (1.3)
Number of partnerst 190 203 219 221
Number of pickupst 199 205 185 189
Condom uset 192 206 214 222
*Standard deviations are within parentheses.
tin ranked rather than actual numbers.
reported here are in accord with findings from a mail
survey done at another Southern state university,12 where
blacks reported more past sexual activity than whites but
also reported more change in behaviors since the AIDS
epidemic. In fact, in our sample there appeared to be a
ceiling effect. The safe sex intentions were so high at
baseline that it was difficult to see change over time.
Although knowledge was not measured directly, the
responses on condom use indicate at least as high a level
of safe sex knowledge among blacks as among whites.
This is congruent with a recent survey of AIDS
knowledge done in the black communities of a nearby
Southeast city, showing the level of knowledge about
AIDS prevention to be quite high.22 Furthermore, the
Safe Sex Instructional program, the most graphic
discussion of prophylactic behavior, appeared to prompt
more safe sex intentions and behavior than the others.
This may indicate more openness or comfort with sexual
health matters on the part of the blacks,'7 and it indicates
that the groups differ in their response to AIDS education
materials.
The higher black incidence rates for AIDS, widely
reported in the literature and in the media, may be
leading blacks as individuals to be more receptive to
safe sex messages. As well, there may be among black
students more informal AIDS prevention programming
going on; often on college campuses many black
students live and socialize together, and participate in
black organizations, establishing a relatively strong
social network. Since one function of a social network
is to foster and encourage the well-being of group
members by one anothers' behaviors, the advice-giving
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noted among the blacks is one example of this. But it
may also be that blacks who are in college have more
social responsibility and lay more emphasis on good
health as a prerequisite for achievement, than do either
their white counterparts or black adolescents who are
not in school.
On the basis of these findings, we urge caution in
generalizing the rates of risky sexual behavior across
the black community. We also urge caution in
generalizing the results of this study to other black
subgroups. The black students at a state university may
overrepresent the more responsible or more conserva-
tive black youth, and the social desirability response
pattern may be greater among black than among white
youth. Regional differences may also exist, given the
relatively low prevalence of AIDS in the Southeast.
Nevertheless, the results in this sample are sufficient
demonstration to programmers and policy-makers that
not all blacks and not all college students need the same
health education programs, nor will they respond to
them in the same way. Clearly the targeting of AIDS
education programs on the basis of a demographic
characteristic alone is not supported by these data.
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